k Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies wilh the stalucory requitement gef tortl in IC 5-2-15-3,

Date: 11719410 Address: 3R 61ai SR 56

Case #: 35-31273

County:  Pike

Type of Lahoratory Seizore (check one) Scizure Location {check all that apply)

[T Operational Lab [ ] Residence [ ] Hotcl:Mote]

[ Chemical Cilassware/Fquipment (only) B3 Qutbuilding, [ ] Open - No Structurs
[ ] Dumpsiie (only) [] vehicte [ ] Other:

Ltems Vound: Location {hedroom. kitchen, apen air, ¢6c)
{check all that apply)
[] Lithium/Ammonia Reaction{s):

[ ] Red Phosphorous/lodine Reaction{s}:
[ ] Flammablc Solvents: o

[ ] Water Reactive Metal (Lithium):

[ ] Hydrochloric Acid Gas Generator(sy;,
Anbwdrons Ammonmal

[ ] Corrosive Acid:

I 1 Corrosive Base:

[ ] Other (itein and locationy:_

Child under age 18 discovered {check appropriate)
[ ]Ves {numbecr proscit)

<] Ko

] Children not present bul evidence they veside or visit often
Living conditions of home: [ ]elean [] disarray [ ] wnclean
Estimaled length of {ime manufacturing had been oecurring:
Additional Informarion:

This report has been faxed to the following agencics that serve the Jocation:

Fire Department: 812-354-2030 bax:
Heulth Depariment: (812} 354-8797 Fax:
Depariment of Child Services: Fuax,

Yor further information regarding this methampheanines laboratory, comract
Investigatig Ollicer: 8. Qualls Phone 812-867-2079

*8  This form s 1o be fxed Lo the Fire Deparlment, Health Department aod/or Departinasnt of Child Services
listed within 24 hinwrs ol seene processing,




